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j Tis perhaps necessary that some explanation should be 
given to the Fellows why a departure has been made 
from the hitherto observed custom of publishing the Tran- 
sactions of the Hunterian Society in one volume at the end 
of each Session. 
A motion was brought before the Council in February 
last, “That the Transactions should be published more 
frequently.” 

It was felt that to postpone the publication of papers and 
' other matters for—in many instances—several months was 
calculated to diminish the interest taken in the proceedings: 
that some papers read before the Society were reported in the 
different Medical Journals, and being thus scattered over 
a wide field, made it difficult for the Fellows to obtain 
complete records of the work done. 

A circular was sent to every Fellow inviting an expression 
of opinion on the proposed change. 

The result showed a decided preponderance in favour of 
publishing the Transactions every three months, and the 
Council after mature consideration determined on this 
course as a tentative measure for the period of one year. 

The Council hope by this to increase the interest taken by 
the Fellows in the Society and to enhance the value of its 
Transactions. 

Some delay in the production of the first number was 
inevitable. 

A Sub-Committee was found to be necessary to discuss 
the many details connected with the publication, and this 
could not meet until the present Session. 

In this number are recorded the proceedings of the Society 
from February 24th to April 28th, 1897: in the next—to be 
ready in February—will appear those from October to 
December inclusive, and subsequent numbers will be 
published at such intervals as may be deemed desirable. 


Fellows wishing to obtain the usual cover for binding, in 
order to make the volume uniform with the previous issues, 
~ can do so at the end of the Session. 


THE EDITOR. 


November, 1897. 


791TH SESSION, Part I. NOVEMBER, 1897. 
1897-8. 


HUNTERIAN SOCIETY. 


FEBRUARY 24th, 1897. 


VICTOR HORSLEY, EsqQ., B.S., F.R.S., delivered the Second 
Hunterian Society’s Lecture, on 


“TORTICOLLIS AND ITS TREATMENT.” 


By torticollis we understand literally a.twisting of the neck, 
but in effect the whole of the discomfort of the condition is 
due to the aberrant position of the head, which is produced 
not merely by twisting of the neck, but also by rotation and 
flexion of the head on the spine. 

Ordinarily there are two kinds of torticollis described, the 
clonic form and the tonic form, but this is only dealing with 
the symptoms. What we ought to do at the outset of this 
subject is to endeavour to divide the diseased conditions 
according to the part of the nervous condition attacked, and 
this should be the foundation of our diagnosis, and therefore 
the basis of successful treatment. At the present time the 
text-books are curiously silent on this all-important point, 
and the term torticollis has almost assumed the status of a 
disease itself, whereas, of course, it is only a leading 
symptom. 

Hence to-day we must begin by considering what portions 
of the central nervous system are capable of evoking the 
movements in question. It is quite obvious that there are 
four such parts of the nervous system : 

1. The cortex cerebri. 

2. The corona radiata. 


3. The cerebellum, 
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4. ‘The spinal centres of origin of the spinal accessory, and 
the first four cervical nerves. The peripheral trunks of 
these nerves also, if excited, are clearly capable of producing 
the condition ; but whether this occurs or not in actual 
practice, we will examine into directly. 

‘The parts of the central nervous system that have just 
been enumerated may be excited by— 

1. Direct excitation, 7.e., by inflammations, growths, or 
poisons circulating in the blood. 

2. Indirect excitation, caused by the afferent roots of the 
cervical nerves being involved in diseased conditions, and so 
setting up reflex disturbance and excitation of the centres. 

I must next proceed to describe the different varieties of 
torticollis that may be met with, and then we shall be able 
to arrange these according to the part of the central nervous 
system which we believe to be at fault. | 

Owing to the obviousness of the distortion of the position 
of the head, these varieties can be most easily arranged 
according to the position assumed. 

The possible positions of the head are as follows : 

1. The neck flexed, the chin bent forward towards the 
sternum, and the spasms frequently clonic ; from the nod- 
ding movement thus produced, therefore called nutans. 

2. Deviation of the head to the side, 2.e., with the chin 
pointing straight towards the shoulder, and the vertical axis 
of the head parallel to the vertical axis of the body. 

This is the position of the head which in the lower mon- 
keys is easily producible by stimulating the cortex, just in 
front of the gyrus precentralis inferior, and close to or 
within which area there is also the representation of the 
movements of the eyes (inwards of eye of the same side, and 
outwards of the opposite eye)—-this latter being the move- 
ment known as conjugate deviation of the head and eyes. 

3. Turning ofthe head to one side, and the tilting of the 
occiput backwards, so as to prominently elevate the chin. 

4. Lateral flexion of the neck with protrusion of the chin 
towards the opposite side from that flexed. 

). Tonic or clonic spasms drawing the head backwards. 

The next point is for us to consider the muscles by which 
these movements are produced, and their respective actions 
according to the side of the body stimulated, 
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Photograph of orang’s brain, with the foci or centres of representation of movement marked thereon. 
[Beevor and Horsley. Phil. Trans., 1890.] 





HUG: 2: 


Photograph of Prof. Cunningham’s cast of a human hemisphere (low type female), upon which are marked 
in correct position such ‘‘ centres”’ as have been discovered during operations for focal epilepsy. 
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Fortunately, through the special courtesy of Dr. Risien 
Russell, who has recently investigated the share taken by 
different muscles involved, I am able to discuss the subject 
before you fully, for although his paper has not yet been 
published in the “ British Medical Journal,” he has sent for 
publication therein an elaborate communication in analysis 
of the spasm. Such analysis in the human subject being 
extremely uncertain, Dr. Risien Russell carried out a series 
of experiments on the monkey, the muscles and movements 
in which are practically the same as in man, and he has ob- 
tained some very valuable information. 


1. Nutans.—The anterior nodding movement of the head 
is plainly produced by the straight muscles on the front of 
the spine, e.g., longus colli and the sterno-mastoids in part. 


2. Conjugate deviation of the head.—This movement is 
in reality a very complex one, and its analysis is rendered 
more difficult by the fact that it has been so far found im- 
possible to determine the exact share of the different centres 
and muscles in the production of the condition. This much, 
however, is perfectly clear, that when this highly co-ordin- 
ated movement takes place, the result is a simple instance of 
the correlation of muscles on the opposite side of the body, 
just in the same way as in conjugate deviation of the eyes, 
and as Beevor and myself have shown, it also occurs in the 
ordinary deviation of the tongue. Thus the sterno-mastoid 
of the side from which the head turns and the splenius and 
other muscles on the other side, act in conjunction to pro- 
duce this one deformity. Ifthe neck be examined during 
the spasm itis very striking to witness the contraction, say 
of the left sterno-mastoid and then that of the right splenius 
and complexus, trachelo-mastoid, etc., forming a thick hard 
mass under the fingers, at and just below the sub-occipital 
. triangle. 


3. This form is simply produced by the muscles on one 
side of the neck contracting and dragging down the head to 
to the corresponding shoulder, so that of necessity the chin 
is projected towards the opposite side ; the muscles taking 
part in this are those supplied by the first and second cervical 
nerves on the one side, e.g., the right, as shown by Dr. Risien 
Russell, 
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4, In this form the condition is much rarer; it can be 
evoked from the cortex cerebri in the bonnet monkey at a 
point near the marginal gyrus. 

). The fifth variety is very rare, but of which I have 
seen two good examples. The occiput is powerfully retracted 
on the spine, which at the same time is rather directed for- 
wards, as compared with the position of the shoulders. This 
appears to be produced by the spasm of all the muscles on 
the dorsal surface of the vertebral column with the doubtful 
participation of the trapezius. 

Dr. Risien Russell finds all the cervical roots are arranged 
in pairs, ?.é., the first and second, third and fourth, and that 
the uppermost pair has most to do with the lateral movement 
of the head in torticollis. Further, that in the remaining 
cervical nerves there isa slight amount of movement pro- 
duced by their excitation, that movement consisting in a 
drawing of the head and neck backwards, partly directly ; 
but as we come down to the origin of the first dorsal nerve 
we find that these movements of the head and neck are 
becoming quite indirect, and really owing tothe innervation 
of the latissimus dorsi, that muscle dragging down the 
scapula and the scapular attachment of the trapezius pulling 
on the head. Further, he has shown, as in previous re- 
searches, the importance of remembering the fact that each 
muscle is practically supplied by two roots. For full details, 
and as a necessary guide to operation, the facts detailed in 
Dr. Russell’s paper must be referred to. 

From a survey of the just described varieties of torticollis 
it is plain that the cortex cerebri is for the first three. The 
fourth and fifth varieties may be derived from the spinal 
centres, or even, especially in the latter case, the cerebellum ; 
but though these are possibilities, there is no real evidence to 
show that these lower centres can cause the continuous or 
clonic spasm without there being a lesion exaggerating the 
functional activity of the cortical and higher centres. 

The next question which suggests itself is whether we can 
assist ourselves in endeavouring to localise the origin of the 
spasm by observing the actual character of the spasm itself, 
for it is now fairly recognised as a result of all the experi- 
mental work of the last ten years, obtained by exciting 
respectively the cortex cerebri and the cerebellum, that 
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whereas excitation of the cortex cerebri results in a combi- 
nation of tonic and clonic spasms, excitation of the lower 
centres, 2. ¢. the cerebellum and spinal cord, most generally 
produces tonic contraction. 


Taking this position then as correct, we must examine the 
character of the spasm from another point of view altogether, 
namely, as to whether it is caused by organic disease of the 
nerve centres or nerves, or whether it is only a functional 
spasm. 

It seems to me that this question is relatively an easy one 
to decide. Functional spasm, meaning thereby one produced 
by no gross disease that can be detected, is, as far as I have 
seen, invariably accompanied by other well-known symptoms 
of neurosis; that is to say, the person hasa history of neurotic 
trouble, and presents the characteristic features of neuras- 
thenia, ¢.g., insomnia, nervous irritability, with some 
anesthesia, and paresthesia and exaggerated reflexes, etc. 


Further, as to the character of the spasm helping us to 
distinguish this division of the subject, there is no doubt. 
whatever that functional spasm is essentially a clonic one, 
and if, as we have reason to believe, neurasthenic dis- 
turbances are most marked from their effects on the cortex 
cerebri, it is only reasonable from what we have seen also 
above that the result should be clonus rather than tonus. 


I now enter upon what I consider the most difficult 
question in discussing the etiology of this very severe 
affection, and that is the problem as to how far it can be 
produced or is at all produced by mischief in the peripheral 
nervous system ; and in the first place before taking up that 
question we must review the nerve-roots, which supply the 
muscles that are capable of inducing the aberrant position of 
the head and neck in torticollis. Fortunately there are very 
few nerves, comparatively speaking, engaged in this question, 
for of the cranial nerves there is only one which participates, 
namely, the eleventh or spinal accessory, and this, of course, 
supplies the sterno-mastoid and the trapezius muscle. The 
muscles on the posterior aspect of the spine, namely, the 
complexus, splenius, rectus, capitis posticus, trachelo-mastoid, 
semi-spinalis, etc., are supplied by the posterior primary 
branches of the first five cervical nerves. 


TORTICOLLIS AND ITS TREATMENT. 7 


Each of the spinal nerve trunks where it leaves the 
intervertebral foramen, divides immediately into a posterior 
and anterior branch, sending the posterior branch backwards 
over the articulating processes of the neighbouring vertebrae, 
the nerve often running in a little groove in the bone, and 
then branching out to supply the muscles. This fact of the 
general distribution is useful to remember in the operation 
described below. 





FIG. 3. 


Copy of photograph of a dissection of the cervical nerves, from Prof. Frazer’s work, 
‘“‘ Guide to Operations on the Brain.” 


I will now mention such cases as are undoubtedly 
connected with the involvement of the nerve roots, and 
which appear to lend colour to the view that in some cases 
their direct involvement is the cause of the trouble. Such 
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instances are those of direct injury to the upper part of the 
neck, as I have seen in two well-marked cases of falls while * 
hunting in gouty subjects, and where a distinct swelling or 
thickening might be felt for a very long time after the fall; 
the fall unquestionably involving the posterior primary 
branches of just those cervical nerves which innervate the 
muscles spasmodically affected. 

The other cases usually placed in the same eleeors are 
extremely important ones, and almost entirely seen in 
children with caries of the upper cervical vertebre producing 
torticollis ; this, however, is not a simple matter, and in fact 
the mobility of the cervical vertebre renders it far more 
probable that the aberrant position of the head is due to a 
forced position assumed by the patient to relax the pressure 
on the inflamed joints, because caries usually affects in this 
region one side of the spine more than the other. When 
such cases are healed the ankyloses that give trouble are 
sometimes very remarkable, the torticollis deformity being 
of course permanent. 

This view of torticollis in caries is probably correct, as 
evidenced by the fact that when the desease is limited to the 
bodies of the atlas and axis, as it sometimes though very 
rarely is, then there is no torticollis, although the spinal 
roots must also to a certain degree be inflamed. 

The diagnosis of caries under these circumstances of 
so-called torticollis is always easy ; I therefore need not 
occupy your time by dwelling on this subject. 

Similarly I need not do more than, for the sake of 
completeness, mention those cases of hemorrhage into or 
inflammation of the sterno-mastoid as seen in infants; for 
these only result in a deviation of the head of greater or less 
degree, plainly attributable to the swollen muscle, and there- 
fore offering no trouble or difficulty in diagnosis. 


Treatment.—Having completed an etiological sketch of 
the factors of this condition, we must next endeavour to 
make use of the conclusions arrived at for treatment. 
Treatment hitherto of torticollis has not been satisfactory, 
for reasons undoubtedly that as yet it has not been found 
possible to diagnose either the seat of mischief or the nature 
of the mischief, 7.¢., whether the cortex or the lower centres 
were the seat of the abnormal action, whether the indisposi- 
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tion of the same was due to inflammation or to forms of 
eross disease. 

Under these circumstances it is not surprising that treat- 
ment has practically resolved itself into (a) that suitable for 
functional cases, (0) that calculated to remove organic disease 
or its effects. 

(a) Functional or so-called hysterical cases are of course 
best treated with the Weir Mitchell treatment, and need not 
be further discussed. 

(>) The removal of organic disease would mean the direct 
removal of the cause of excitation effecting the nerve 
centres. 

I may first quote a case which I saw in consultation with 
Dr. Poore, in which there was a definite attempt to treat a 
central lesion, and which, at any rate, succeeded. ‘The 
patient gave a history of syphilis,and suffered from spasmodic 
torticollis of so severe a character that the body rotated with 
the head. No relief had followed a previous tenotomy of 
the left sterno-mastoid. Close to the middle line, and very 
near the coronal suture on the left side, was a scar from a 
blow. This scar was over the posterior ends of the superior 
and middle frontal convolutions, 7.e., the region specially 
associated with the function of rotating the head. The 
patient was put under the influence of mercury, and 
ultimately practically recovered. This improvement pre- 
vented the employment of another method of treatment, viz., 
trephining and the exploration of the parts of the meninges 
and brain beneath the skull, which measures had been in 
contemplation pending the effects of the administration of 
drugs. Although this is a solitary example, it must be taken 
as a probable instance of the success which we may 
occasionally arrive at by attempting to treat these cases 
locally. 

Accessory treatment is directed to quiet the nervousness, 
and electric treatment has been applied (1) to the affected 
muscles in the hope of altering their condition of activity, 
or (2) to stimulating the antagonistic muscles so as to success- 
fully oppose the pathological spasm of their opponent. 
Surgical treatment has been invoked with more or less 
success, and so far invariably by simply paralysing the 
muscles involved, or if not paralysing them throwing them 


10 VICTOR HORSLEY. 


out of efficient action. The latter modus operandi involves 
the detachment of the sterno-mastoid or its division at its 
lower end, so that it should have no point @apput from 
which to turn the head. This separation of the muscle has 
either been done subcutaneously or by an open incision, but 
under both conditions it seems to me that it is a barbarously 
empirical line of treatment, and ought not to be practised. 

A commoner but still empirical method is the division of 
the nervous supply of the muscles affected. For a long 
time it has been the custom in adopting this procedure to 
divide the spinal accessory, and undoubtedly this should be 
done, and without troubling you with the details of the 
various ways in which the spinal accessory has been reached 
for this purpose, I will briefly describe what I think to be 
the method which best enables the surgeon to reach and 
remove the nerve. 

A two-inch incision is made along the anterior border of 
the sterno-mastoid, with its centre opposite the angle of the 
jaw. The fascia of the sterno-mastoid is opened, and the 
edge of the muscle is drawn outwards, the head been suit- 
ably and slightly flexed to admit of this being done with 
freedom. It is often possible during this preparation of the 
internal aspect of the muscle to detect the point at which the 
nerve enters it. The nerve to reach the muscle passes either 
in front or behind the internal jugular vein at an angle of 
45 degrees to the axis of the vessel, and usually, as far 
as I have seen in operations, behind the vein. If it has 
not been seen entering the muscle, then it should be looked 
for without anv further dissection, as Keen originally de- 
scribed in similar operations when looking for the facial 
nerve, 2.é., it should be looked for by electrical excitation 
(preferably unipolar, the other electrode being fastened con- 
veniently to some other part of the body); using a weak 
faradic current ; the exact site of the nerve in the floor of 
the wound will then be made very evident by the powerful 
contraction of both the sterno-mastoid and the trapezius 
when the electrode is pressed on the right spot. Al that is 
necessary, therefore, is to dry out the wound, and to apply 
the electrode vertically at successive spots down the length 
of the wound, and noting the point at which maximum 
contractions are obtained ; a little dissection with the knife 
will then expose the nerve. 
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Nerve-stretching is practically useless, and certainly it has 
proved to be so in my hands, the spasm returning as soon 
as the nerve regains its function. 

When the nerve is divided a large piece should be excised 
to prevent the opportunity of reunion. Occasionally this is 
sufficient alone, but in a severe case the synergic muscles, 
é.g., the complexus splenius trachelo-mastoid, etc., of the 
Opposite side must be deprived of the nerve-supply. The 
operation for this was, I believe, first designed and performed 
by Professor Gardner, of Melbourne, and subsequently 
independently proposed by Dr. Keen in America, and later 
described by Noble Smith. This operation is tedious, but 
very satistactory in its performance as follows :—An incision 
is made from the occipital protuberance outwards along the 
superior curved line, and then downwards along the back of 
the neck until the level of the sixth cervical vertebra is 
reached ; it is carried freely through the trapezius, the 
splenius, and also complexus down to the lamine. In a 
line practically joining the articular processes, the posterior 
primary branches of the first four cervical nerves are then 
looked for and wholly removed ; they are readily found as 
follows :—The first, or suboccipital comes out, of course, 
through the suboccipital triangle together with the plexus of 
veins, the junction with the vertebral, is buried with these 
veins in a mass of fibrous fat, and gives branches to the 
muscles bordering the triangle. It is extremely essential to 
remove accurately the whole of the nerve, and as the oozing 
is considerable it is best at once to dissect the fascia from 
the muscles forming the triangular space, and remove en bloc 
the contents of the triangle, and the deep veins. There is 
free bleeding, which is stopped with Wells forceps in the 
usual way, and finally the space explored with the electrode 
and the current, to ensure the complete removal of the nerve 
and its branches. The posterior branch of the second 
cervical nerve from its large size will have been seen in the 
early stages of the operation and preserved. It is simply 
followed down to the dorsal surface of the intervertebral 
foramen and completely removed. The third and fourth 
will be found most easily just crossing the lower border of 
the articular process by testing with the current, and then 
wholly removed. The result is complete rest given to this 
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part of the neck, so far as the muscles named are concerned. 
Incidentally it may be mentioned that Professor Gardner has 
removed the posterior branches of the first three cervical 
nerves bilaterally in three cases, and has found that there 
has been no disadvantage to the patient so far as preserving 
the normal position of the head and the horizontal plane of 
the visual axes is concerned. Il have performed this 
operation myself five times, and certainly with very grati- 
fying results ; in only one did I consider that the result was 
not good; the patient was highly neurotic (a gentleman 
referred to me by Dr. Hughlings Jackson), and the spasms 
were very violent. The result was incomplete, as much 
torticollis remained. I believe that I did not remove the 
branches supplying the trachelo-mastoid ; but his case intro- 
duced a question left to this stage of my communication, 
namely, as to whether other muscles are not involved in the 
spasmodic affection. I have no doubt myself that the scaleni 
are occasionally involved, and that they were so in this case, 
and contributed not a little to the clonic spasm of the neck. 
Then also Professor Gardner has observed contraction in the 
omo-hyoid, and in another case I found contraction of the 
levator anguli scapule, and this has also been believed to be 
felt by others. 

The occurrence of spasms in such supplementary muscles 
must be carefully determined before operation is proposed, 
because otherwise disappointment may result by the patient 
feeling a spasmodic contraction of the neck. 

There remains a small point in regard to treatment which 
must be considered whether the treatment is operative or 
otherwise. 

It has been observed by many who have treated this con- 
dition that it practically always attacks people after middle 
life, and very often those in whom there is a strong gouty 
history or tendency. Anti-gout treatment has therefore 
been adopted in addition to the neurotic treatment previously 
spoken of ; but treatment by drugs is very unsatisfactory, 
and in general it may be said that if the central lesion cannot 
be detected and treated, the peripheral nerves must be 
divided by the Gardner-Keen operation, and a good result 
may be confidently expected. 
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MARCH noth, 1897.—Pathological Evening. 


MALIGNANT ENDOCARDITIS. 
Specimen shown by Dr. Arthur Davies. 


The heart was taken from a girl of eight and exhibited 
a masked condition of malignant endocarditis affecting the 
mitral valve and part of the left auricular wall. Infarets 
were found in the spleen and kidneys. The unusually early 
age of the patient and the difficulty of diagnosis in the case 
were commented on. In the opinion of some it was con- 
sidered to be a case of acute tuberculosis rather than that 
of ulcerative endocarditis. 


MALIGNANT ENDOCARDITIS. 
Specimen shown by Dr. G. Schorstein. 


It was taken from a man aged forty-one. 

The. mitral and posterior aortic valves were affected. 
Infarets were found in the kidneys, but there had never 
been either albumen or bloodin the urine. Infarets were 
found also in the left middle cerebral artery and in the 
superior mesenteric artery. An aneurism had formed in 
the latter which had burst in the peritonical cavity. 

Dr. ScHORSTEIN commented upon the absence of blood in the urine 
and also upon the absence of suppuration in the infarets although 
masses of micrococci were found. No streptococci were found in the 
blood. This case and his other similar ones were treated by anti- 
streptococci serum, one being improved by it. The youngest ages at 
which he had seen ulcerative endocarditis were eleven and twelve 
years. 


Mr. ADAMS quoted a case of aneurism of the superior mesenteric 
artery in a case of ulcerative endocarditis. 


ACUTE COLITIS WITH PERFORATION IN THE 
SIGMOID FLEXURE. 
Specimen shown by Dr. Schorstein. 

The patient was admitted into hospital suffering from 
lobar pneumonia. There was a history of alcoholism. 
The wall of the colon was much inflamed, thickened, worm- 
eaten, deeply ulcerated, and had perforated causing acute 
peritonitis. 
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The bacillus coli was not found in the colon but was 
present in the lung. 


Mr. Tussy referred to a case of “rice-water stools” with fcetid 
discharge from the bowels, followed bya very foul empyema on which 
he had operated with success. 


MILIARY TUBERCLE OF THE KIDNEY. 
Specimen shown by Dr. Glover Lyon. 


The kidney was taken from a patient who had suffered 
from severe heart disease. 

The lungs were unaffected, but tubercular deposit was 
found between the bladder and the rectum. 

Dr. Hinesron Fox spoke on the rarity of the association of 
tuberculosis with heart disease. He had only seen two cases. 


Dr. ScHorRSTEIN said that in general hospitals a combination of 
tubercle and heart disease does occur and is attributable to infection. 

He quoted two cases of typhoid and pneumonia which in three 
months—the usual period of incubation—developed tuberculosis. 

He considered the hypothesis of the antagonism of heart disease and 
tubercle to be no longer tenable, as cases are frequent in hospitals for 
consumption. 


ULCER OF THE STOMACH, OPENING INTO THE 
SPLENIC ARTERY. 
Specimen shown by Dr. Perkins. 

The patient was a woman aged sixty-six. The principal 
symptons were pain in the lower part of the chest, usually, 
but not always, worse after food. This had gone on for two 
or three years. Now the pain came on almost immediately 
whenever she took cold fluid food, but not after warm. No 
solid food had been taken for eight months. She was seized 
with sudden faintness and pallor: passed blood with stool 
and died the same evening. 

The specimen showed the floor of the ulcer on be formed 
by the liver and pancreas; it had eaten into the splenic 
artery, causing fatal hemorrhage. 


TUBERCULAR MENINGITIS. 
Specimen shown by Dr. F. J. Smith. 


It was taken from a girl, «et. 23. The interest in the case 
lay in the almost entire absence of symptoms of anything 
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like a local character. There was no oculo-motor or other 
paralysis, with the doubtful exception of the left seventh 
nerve. No optic neuritis or anesthesia. 

The total duration of the illness was under three weeks, 
and the only phenomena were headache, somewhat severe 
at the onset, mental dulness, gradually deepening into coma, 
and -extremely glib knee jerks. 


TUMOUR OF THE BRAIN. 
Specimen shown by Dr. F. J. Smith. 


The tumour although situated at the base of the brain and 
involving the crura cerebri and night optic tract had 
apparently given rise to no observable symptoms until 
within thirty-six hours of death. The case was that of a 
young girl who was said to have fallen from giddiness 
a fortnight before, but apparently was quite well until the 
last day, when she fell twice. After the last fall she became 
comatose and was admited into hospital as a possible case of 
meningeal hemorrhage, but was not operated upon owing 
to the absence of sufficient localising symptoms. 

Death ensued in a few hours, and the tumour was dis- 
covered at the autopsy. 


MARCH 24th, 1897.—Ordinary Meeting. 
Case exhibited by Dr. Hingston Fox. 


The patient was a woman aged thirty-four. She had had 
two children, both premature (six and seven-and-a-half 
months) still-born and one abortion. Father living, suffers 
from asthma. Mother died at thirty-three of phthisis. Of 
five brothers and sisters, one brother died of phthisis at 
thirty-six, one sister has had rheumatic fever and is delicate. 
The patient herself was delicate as a child, had bad eyes 
and partial loss of sight when five years of age. For nine 
years she has suffered from indigestion, flatulence and 
spasm. There is no history of syphilis. Present illness 


began a year ago with pains up the legs and weakness of 
the knees. 
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Five monthsago began morning nausea—seldom vomiting, 
giddiness, chiefly on movement, continuous headache, 
mainly vertical, but also in the temples and back of the 
head, shortness of breath, faints, sometimes unconscious, 
some wasting and night sweats. Present condition :—A pale, 
thin, feeble woman, rapid pulse, staggering gait, so that 
she can scarcely make a few steps alone. Grasp of right 
hand is weakened, and the muscles of this limb show some 
wasting. There is double optic neuritis, and vision of left 
eye is misty, but she can count fingers. The ocular movements 
appear to be unimpaired. Knee jerks are absent. No 
anesthesia, tremor or limitation of visual fields. 

Diagnosis.—The symptoms point to an _ intracranial 
tumour; the staggering gait suggests the cerebellum as its 
site. The defect of equilibrium is much worse when the 
eyes are shut. There is no spasm of the muscles of the 
neck or back, no convulsions. 

The family history would suggest that the tumour is 
probably of a tubercular nature. The history of her own 
children suggests syphilis, but would be in accord witha 
strumous hypothesis.* 


MENTAL DISORDERS AT. THE CLIMACTERIC 
PERIOD. 


Paper read by Dr. W. Rawes. 


When informed by our late Secretary that a paper on some 
mental subject was expected from me, I had to consider 
what topic could be of general interest to the Fellows of this 
Society. 

I have taken this title as being somewhat more extended 
in its application than the term “insanity” would imply, 
and have chosen the subject because it is one which, in the 
large majority of cases, is marked by a gradual onset. 

Few women reach the menopause without having at some- 
time or another been under medical care, thusaffording oppor- 
tunity for observation of the patient’s natural disposition, 
temperament, habits, mode of life, environment, and to a 
certain extent their antecedent history. Another and even 


_ * This patient was shown by Dr. Davies at a subsequent meeting of the Society after 
being under treatment in hospital for a month, and had entirely recovered. 
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more important consideration is that medical men are very 
frequently consulted by women at this period about 
symptoms which are the precursors of mental disease. 

The subject is an extensive one, of great difficulty and 
complexity. It is not, however, my intention to discuss it 
from a psychological standpoint, but to deal chiefly with the 
earlier manifestations and some of the causes. 

The climacteric period in women is admitted on all hands 
to be liable to considerable variation, both as to the age at 
which it appears, and also as to its duration. 

In the fifty-six cases which have come under my own 
observation, and which form the basis of this paper, two 
occurred at forty-one and one at fifty-three. These were the 
extremes, the average age being just under forty-seven. 

Another point I think generally conceded, is that most 
women when passing through the climacteric suffer from 
some form of neurosis; and should they be suffering from 
any malady of a physical nature the symptoms are aggravated 
rather than diminished. 

Some observers go so far as to say that the intellect of 
women does not reach maturity until after the final cessation 
of the catamenia. Whatever truth there may be in this 
statement, there would be more, I think, if we were to say 
“mental stability ” instead of “ intellect.” 

The life of a woman, until the change is safely over, is 
one continuous struggle between her powers of control on 
the one hand, and her emotions and feelings on the other. 

Contrasted with puberty when the girl becomes a woman, 
with rapid accession in her bodily development, with added 
energy, with new passions, new emotions, new feelings, and 
altogether altered ideas ; we now find her undergoing for a 
time a process of involution. She has had the strain of 
menstrual periods for more than thirty years, of childbirth, 
of the struggle for existence with all its attendant worries 
and anxieties. Arrived at the climacteric, a marked change 
often takes place in her disposition, her interest in family 
affairs and in those of the world in general begin to 
slacken. Her energies and powers of resistance are weakened ; 
many women lose grasp of detail, become over anxious, 
worry about trifles, succumb to small difficulties, and are 
apt to be over-conscious of their failures. Some are 
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inclined to apathy, and in these exertion in any form, 
whether mental or physical, becomes a distasteful labour, 
Many changes take place throughout the body: there 
is a tendency to loss of flesh, loss of appetite, and to 
constipation : the circulation becomes less vigorous, a 
striking alteration of function takes place in the ovaries and 
uterus, menstruation often becomes irregular as to time and 
quantity, until it finally ceases. Coincident with these 
changes, the whole nervous system loses tone, and shows 
disturbance in a variety of ways. Irritability and other 
peculiarities of temper, noises in the ears or deafness, 
giddiness, neuralgias, headaches in many varying forms, 
insomnia, impairment of memory, depression of spirits with 
involuntary fits of crying, nervous apprehensions of some- 
thing going to happen are common. 

Disorders of sensation, such as flushings, burnings, or 
prickings in the skin, irregular and intensified sensations 
from the various viscera : her nervous system may exhibit 
any of the vagaries which we are accustomed to look upon 
as hysterical. In short, all emotions, feelings, and sensations 
are liable to be more or less disturbed, and under certain 
conditions any of them may become exaggerated, distorted, 
or morbid, and hallucinations and delusions may be developed 
from them. _ 

Whilst neuroses in different forms are common at this 
period and many women are brought dangerously near the 
brink of mental disease, I doubt whether the menopause is 
ever in itself sufficient to determine an attack. It will 
generally be found upon close investigation into the ante- 
cedants of any given case of insanity, that there are several 
other factors, which often render it extremely difficult to 
assign the exact part each has played in its production. I 
propose, therefore, to discuss briefly a few of the most im- 
portant causes which operate in addition, and to illustrate 
the development of mental symptoms by giving actual cases. 

Heredity.—Of all causes perhaps the most difficult to ob- 
tain accurate information upon. ''hepopularimpression seems 
to be that insanity is inherited in the same way as a fortune 
or an estate, and much harm is done in consequence of this 
idea. The children of a mother who becomes insane, if old 
enough to appreciate its full meaning, frequently entertain a 
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dread—for a time at least—that they are destined sooner or 
later to be afflicted in the same way. ‘That it is a potent 
factor in the production of insanity is undoubted. 

It means that the progeny of the insane, when not handi- 
capped at the commencement of life by a want of intellect, 
may be deficient in staying power, and are more liable than 
other people to break down when the pace becomes too 
rapid or the strain too great. 

Insanity could be traced in the family of forty-eight per 
cent. of my cases, but in only six was there a history of either 
parent having been affected. The commonest were sisters, 
brothers, then came aunts, uncles and cousins. It may be 
of interest to mention that of the thirty women who had 
borne children, three of them had hydrochephalic children 
and five, children that died in convulsions. One patient 
whose grandmother, mother and sister had all been insane 
did not herself become so until this period. As Clouston 
remarks, “ The weak and troublesome point of all studies of 
heredity is, that they cannot be regarded as complete till all 
the subjects of them are dead.” I have met with two 
cases of acute insanity in young women where no heredity 
could be traced, but the mothers of both were subsequently 
attacked with melancholia when they reached the climac- 
teric. 

Previous attacks.—It must be obvious that a woman who 
has had an attack of insanity previously, from whatever 
cause, runs great risk of another under the enervating 
influence of the menopause. 

There was a history of insanity, hysteria or epilepsy 
when young in twenty-three cases, of these twelve recovered. 
Two had had puerperal insanity, and both again recovered. 

In severiteen of these cases the influence of heredity could 
be distinctly traced. There were four deaths in the fifty- 
six cases, and all had suffered from previous attacks. 

A history of alcoholism was obtained in nine cases. It 
is a matter of great importance to ascertain whether the 
taking of alcohol in excess has been a phase in the insanity 
and due to the mental condition of the patient, or whether 
it has been a habit indulged in for years. In the former, 
whilst the prospect of recovery is good there is a great 
liability to relapse. In the latter the prognosis is de- 
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cidedly bad. It usually produces a form of insanity, 
in which a loss of memory for recent events, a dis- 
respect for meum and tuum, and an utter disregard for 
the truth are marked characteristics. -. Such cases nearly 
always end indementia. When a woman gives way toa vice 
or an excess she is seldom inclined to stop at halves, and is 
always more difficult to reclaim thana man. Cravings for 
morphia and other sedatives are fairly common, and cases 
are beginning to occur in which the taking of cocaine has 
played a part. 


Grief and mental anxiety deserve attention as they are 
by far the most frequent causes which produce—I will not 
say a sudden attack—but a rapid onset of insanity at this 
period. It has been observed, and the observation is worth 
repeating, that the more rapid the onset of an attack of men- 
tal disease, the more acute will be the symptoms. 


A. R., no history of heredity, was passing through the 
climacteric when called upon to nurse her husband in a 
serious illness, and she had many sleepless nights. Her 
husband died unexpectedly and under peculiarly distressing 
circumstances. She at once became intensely miserable, in- 
consolable, and within a week was in a condition of acute 
restless melancholia. She refused food, attempted suicide, 
and rapidly became quite unmanageable. In the hospital 
she complained of constant pressure on the top of her head. 
She heard voices continually reviling her, telling her to 
swear, to kill herself, to strike people. Being a woman of 
refinement and most amiable disposition, these hallucina- 
tions caused her intense mental agony. She was in constant 
dread of at some time giving way to them. For months she 
never slept without hypnotics, and during the day paced up 
and down with teeth firmly set and hands clasped tightly 
together in order that she should not, by some sudden 
impulse, give way to swearing or violence. This was 
a long and trying case, but she ultimately made an excellent 
recovery. 


I think it will generally be found that grief, or a 
feeling close akin to it—remorse—is the most frequent cause 
of those cases of melancholia in which refusal of food is 
common. 
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The following case occurring rather in the post-climacteric 
period was as far removed from what is usual at this time 
as a case could well be, but I will quote it in order to show 
the great difficulties that stand in the way of classifying 
insanity according to its etiology :— 

K.J.N. Of rheumatic diathesis. A sister had had an attack 
of mania. The catamenia had ceased about a year but had 
been very irregular for three years, and she had suffered 
severely from neuroses, especially headache, vertigo, noises 
in the ears and at times from mental confusion. She had 
also frequent attacks of diarrhoea and for some years had not 
been able to digest meat. By dint of great care and frequent 
change she had improved in health and was considered to 
have passed safely through the ordeal, when she got an 
attack of influenza. She had scarcely recovered when other 
members of the family were taken ill in the same way. Her 
sister living in the same house became insane again, and 
the patient was then left as the only responsible member of 
the household. Naturally highly nervous and emotional, 
the amount of mental anxiety she underwent is perhaps 
better imagined than described. On a certain night she 
went to bed apparently herself. The next morning she 
was quite incoherent, very excited and in a few hours 
failed to recognise anyone. Within thirty-six hours 
from the onset she was admitted into hospital suffer- 
ing from delirious mania, unconscious and oblivious to all 
external impressions. She passed through many different 
phases of mental disease but recovered within a year. 

Worry due to pecuniary losses, altered social circum- 
stances; any strain of this character may easily be a 
contributing cause at this period. The following isa typical 
and in many respects an instructive case :— 

B.S., et.48. No history of heredity. Married but had no 
children. She had always enjoyed good health. Sometime 
before the onset of mental symptoms she had sustained 
monetary losses, been compelled to take a smaller house and 
let a part of it. She was known to have brooded a great deal 
over her changed position. Natural disposition was irritable, 
quick-tempered, but on the whole cheerful and industrious. 
Menstruation had been quite regular until January. It then 
became irregular and often excessive for five months, then 
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ceased except fora slight “show” four months later. Ona 
certain occasion in February she had a violent altercation 
with the person that she falsely alleged was responsible for 
her troubles. The same night she stated that during the 
disturbance she had distinctly felt something ‘snap ” in her 
head. From that day she complained of noises in the ears, 
flushings in the skin, sensations of blood trickling down her 
head and spine, pains in the back and sides, giddiness, dim- 
ness of vision, and rapidly grew nervous and hypersensitive. 
During the next six months she consulted no less than fourteen 
different medical men in various parts of London, some of 
them many times, but was always dissatisfied with their 
Opinions and declined to take either their advice or medicine 
as not one of them understood her case. She became 
intensely irritable, jealous, and suspicious. Made ground- 
less charges against her husband and others. For three 
months she refused to get out of bed, alleging she was too ill 
to do so. On one occasion, however, she escaped from the 
house at midnight, but returned a few hours later drenched 
with rain, and said that a piece of her brain had left her 
head. She refused food on the ground that it was poisoned, and 
made at least one attempt at suicide. The loss of flesh was 
very rapid. Steps were then taken to place her under treat- 
ment away from home, but it was some months too late for 
any chance of recovery. She had been allowed to think for 
too long upon altogether wrong lines, and delusions of 
poisoned food, bowel obstruction, blood trickling about her 
head, etc., had become fixed. 

I have met with several cases similar to this, in which a 
woman at the climacteric has frequently changed her medical 
adviser, and for identical reasons, viz. :—‘‘ No one understood 
her complaint.” Whilst this conduct cannot be taken as an 
indication of insanity, it certainly is evidence of an unstable, 
ill-balanced mind, and it will generally be found that those 
patients who go about clamouring for advice are the least 
likely to abide by any. 

There is another cause to which I desire to draw attention, 
especially as it has a most important bearing upon the treat- 
ment. Its influence could be distinctly traced in over eighty 
per cent. of the cases. It is a combination of circumstances, 
which, for the want of a better phrase to express it, I will 
call csolation with introspection. 
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If the brain is to perform its functions in a healthy 
manner it is essential that it should have a due amount of 
exercise amidst varying scenes and surroundings. The 
individual must not lead a too solitary or a too sedentary 
existence, but requires to have change and to be constantly 
brought into contact with fellow beings of similar interests 
and tastes. 

The loss of interest in household affairs and those of the 
outside world which is so often a marked feature in women 
at the climacteric is too often replaced by numerous little 
worries concerning themselves. This is especially likely to 
occur in those women who have led busy, active lives, and 
now find themselves in easier cireumstances—in other words, 
in women who have little to do, or whose occupation is of a 
humdrum routine character. Single women living much 
alone in rooms are peculiarly liable to this. Such women 
seldom go out of doors, they never take sufficient exercise, 
nearly always shun mixing amongst strangers, and then 
begin to hold aloof from their friends and relations. They 
become introspective, commence to examine themselves and 
their feelings as it were with a microscope, and unless 
checked in time will continue to do so until cells attain the 
magnitude of malignant growths. 

It matters little what subject happens to be fixed upon for 
examination, whether it be hairs growing on the face, an 
unsightly scar, or any peculiar feeling or sensation, the 
process of development of morbid ideas is much the same. 
There is scarcely any limit to the number and variety of 
delusions that are brought about in this way. A defect ora 
deformity may give rise to ideas that she is not as other 
women are; this leads her to avoid society more than ever. 
The uncorrected impression grows upon her, until. she 
becomes melancholic and often suicidal. Indigestion and 
constipation produce loss of appetite, disordered taste, and 
increased gastro-intestinal sensations. ‘The patient’s mind 
becomes concentrated upon her malady, slight sensations 
are magnified until delusions are developed that her food is 
poisoned, or that she has no gullet and cannot swallow, no 
stomach and therefore cannot digest anything, or that her 
bowels are obstructed and she is afraid to take food—all of 
which ideas find expression in an obstinate refusal to take 
the necessaries of life. 
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Irregular sensations from the pelvic viscera may lead a 
woman to think she is pregnant, and cases are recorded 
where every preparation was made for the expected 
confinement. 

Sensations of flushings or irritations in the skin frequently 
give rise to delusions of being played upon by electricity, by 
neighbours, someone who has a grudge against her, or by 
persons unknown. ‘These irritations may be so intense and 
persistent as to lead the patient to pick ulcers in her skin. 
Noises in the ears may develop into hallucinations of 
hearing, followed by delusions of being persecuted by 
enemies, through telephones or other unseen agency. 

Whatever delusion be set up there is always some 
foundation for its origin, though this may not always be 
easy to discover. 

H.N., et. 50. There was a history of a transitory attack of 
mania with religious delusions thirty-three years before. 
She had been a widow fifteen years, with four children to 
bring up, and had had a hard struggle to educate and start. 
them in life. She then gave up her laborious occupation 
and took a suite of apartments, contenting herself with 
looking after them whilst her children were away at 
business. ‘T'he climacteric came on, accompanied by many 
of the head symptoms already mentioned, especially those of 
weight and pressure. She never went out of doors, had no 
one with whom she could associate, and suffered from 
repeated attacks of depression. Her daughters frequently 
found her crying, for which she could give no reason. At 
the back of the house were some stables, and she spent most 
of her time watching the men at work and listening to 
their conversation. A great change was soon noticed in her 
disposition: she became irritable, querulous, accused her 
children of being rude to her, and constantly found fault 
with them on the slightest pretext. For some weeks she 
had scarcely any sleep, and became so nervous that she 
refused to cross the room without someone being with her. 
She then alleged that the men from the stables were coming 
after her, that they had put dynamite behind the fire to 
blow her up, that they were swearing at and doing all they 
could to annoy her. At night she could see their faces 
against the wall. She was admitted into St. Luke’s Hospital 
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in a maniacal condition, excited, restless, and incoherent, 
with hallucinations of hearing and vision. The excitement 
soon disappeared, and she went through a stage of great 
depression, but recovered in five months. I then received 
from her a lucid and full account of how, with nothing to 
do, she had sat brooding indoors, imagining all sorts of 
things. Thoughts as to her ailments and sensations came into 
her mind, persistently repeating themselves. At night she 
could hear repeated again and again the conversations of the 
men outside that she had heard during the day, until at last 
fancy became to her a reality. 

There is another type of case occurring in women who 
become religious at this period, and whose main pursuit 
consists in reading religious works. The same process of 
self-examination goes on, but it has reference chiefly to 
the past. Some fault committed in former years, it may be 
anything from such aslight affair as having in youth once dis- 
obeyed a parent, to that of having allowed herself to be seduced. 
The fault fixes itself upon the patient’s mind, permits her to 
think of nothing else, until she becomes overpowered with 
the sense of her own unworthiness and the dreadful sins that 
she hascommitted. Jezebel was almost a saint in comparison 
with her. Such patients are nearly always suicidal. 

Many cases occur in which it is of the greatest importance 
for the safety and welfare of the patient that she should be 
placed under proper care at an early date, but from the 
rapidly changing symptoms, perhaps only a slight variation 
from her normal condition, and her apparent sanity when 
under examination, it is sometimes very difficult to certify 
her. 

B.J. <A sister had suffered from melancholia. She had 
had six children born within nine years; two of these died 
in convulsions. She was naturally highly nervous, emotional, 
prone to get excited and to worry about trifles. She lived in 
a retired part of the country ; the husband was a great deal 
away, owing to the nature of his occupation, the children 
were her only companions. Catamenia had been irregular, 
often excessive for six months, and just previous to admission 
into hospital she had three periods in six weeks, each lasting 
a week. For some months she complained of dull, heavy 
feelings in the head, at times as if it were being pulled 
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asunder, of pricking sensations in the feet, legs, and arms, 
and she would often go twice a day to consult her doctor 
about some fresh symptom. She slept badly, took little 
food, grew restless, and would sometimes be found walking 
at night in the road, as she could not bear to stay indoors 
with the children, in whom she had lost interest and 
affection. Failure to perform her household duties led her 
to think she had wronged her husband, then that she was 
forsaken by God, that she had no right to live, and she began 
to talk of suicide. She constantly repeated such phrases as 
‘““Nobody has ever suffered as I am doing,” “If I had only 
taken the doctor’s advice I would never have got into this 
state,” etc. On an occasion, whilst reading a certain novel 
dealing with hypnotism, she flung the book down and 
became very excited. Here was the explanation of all her 
morbid feelings, and she at once accused her husband of 
hypnotizing her. She had previously made two mild 


attempts at suicide; this led to a third and nearly suc- 
cessful one. On admission she was fully conscious of her 


condition, freely admitted the attempts at suicide, and said she 
knew it was very wrong. She suffered severely from sensory 
disturbances, but had no definite delusions, and her morbid 
ideas were constantly changing. For days she would be 
bright and cheerful, showing few signs of insanity; then 
she would become depressed, excitable, and emotional by 
turns, but always reverting to some failure of conduct on 
her part. Her own words admirably described her con- 
dition :—“ It is this awful retrospection which I cannot get 
away from.” 


In connection with this sudden development of insane 
ideas after reading sensational books, I would say that such 
incidents—which are not rare—are to be looked upon only 
as the accidental sparks which sometimes shoot out from a 
smouldering fire. A patient in the earlier stages of an 
attack will often imagine herself to be the heroine of a story, 
provided the character be sufficiently weird and objection- 
able. Cases occur in which the mental condition has been 
such that on returning home from church she has suddenly 
become excited, and the friends for the first time learnt that 
she heard voices. Such occurrences greatly impress lay 
people with the insecurity of the human mind, but ordinary 
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observation ought to have detected mental symptoms long 
before. 

There remains one other factor to be considered, viz., the 
part played by menstruation. Here, I confess, 1 am met 
with the greatest difficulties. Opportunity is rarely afforded 
of making observations for oneself, since the menses have 
generally ceased before the patient is admitted, and I have 
been compelled to rely largely upon information received 
from the friends. In the case of single women it was never 
trustworthy, and a close questioning of the patient when 
recovery had taken place seldom elicited more than that it 
had been irregular, or that no marked difference had been 
noticed until it suddenly stopped. 

In a number of cases, however, where the history was 
reliable (married women and widows with children), marked 
irregularity in its appearance, and excess in quantity was a 
common feature. Ina few instances it amounted to flooding, 
leaving the patient weaker, more anemic and with an 
obvious increase in any nervous and mental symptoms that 
were in existence at the time. This latter symptom only 
occurred in neurotic women who were previously thinly 
nourished with a tendency to anemia. 

An important point which I have not yet been able to 
determine to my satisfaction is :— 

(1) Whether the excess occurred because of the debili- 
tated constitution of the patient and was made worse by her 
nervous condition, or (2) Whether the debility and nervous- 
ness were caused by too rapid changes going on in the 
ovaries and uterus. The mental condition of insane women 
at earlier periods of life is sometimes greatly influenced by 
menstruation, as a rule for the worse, unless the general 
health be showing improvement ; and where the amount of 
blood lost is in excess of the usual quantity there is very 
often increased excitement or depression afterwards. I am 
inclined to think that the loss of blood plays a much more 
important part in the perpetuation of neuroses than any 
theory of reflex disturbance on the central nervous system 
will account for. 

Whatever may be the explanation of this irregularity and 
excess, the strain thrown on the blood-forming tissues in 
such cases, is always too great for the loss to be repaired 
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whilst menstruation continues, and there is but little prospect 
of mental improvement until it has ceased. 


In those cases where menstruation had stopped without 
any premonitory irregularity it might possibly be inferred 
that the mental symptoms were due toa too sudden cessation 
of function in the generative organs, leading to congestion 
of the cerebral and other blood vessels ; but these were just 
the cases in which the circulation was weakest, blue hands 
and cold feet common features, metabolism at its lowest, 
headaches comparatively rare, and neuroses the least fre- 
quently met with. 

A review of all the cases leads me to the conclusion that 
the danger of a woman becoming insane at the climacteric 
is in direct proportion to the rapidity of the changes going 
on, thereby reducing her physical health ; and to the limita- 
tion of her environment allowing her mind to dwell too 
much upon herself and her ailments. If to these be added 
any hereditary tendency, some sudden shock, any great 
mental anxiety, or an undue amount of worry, we have all 
the essential conditions for the production of an attack of 
mental disease. 

It seems to me unnecessary to assume that there is disease 
in the ovaries or uterus. A post-mortem examination 
was made on the four patients who died, in each case it 
was after menstruation had ceased. In only one instance 
was any disease found. There was erosion of the cervix, 
both ovaries contained small cysts, the omentum was 
adherent to the left one. The patient died from chronic 
gastric ulcer, and she had had repeated attacks of hema- 
temesis. 

If there was one feature in these cases more striking than 
another it was the small percentage that ever complained of 
uterine symptoms, or showed any inclination to attribute 
their condition to irregularities of menstruation. Prolapse of 
the uterus was found in onecase only. It was of some years’ 
duration and the patient had made no complaint of it. One 
patient frequently reiterated that her womb was out of place, 
for no other reason than that she had been told go. 

A leucorrhceal discharge occasionally occurs, but I found 
it necessary to interfere only once. The patient’s mind 
dwelt upon it. She had an insane idea that it was taking 
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away all her vitality. A hot alum injection for a few days 
stopped it, and with it went the false mental impression. 

As to the character of mental disease at this period. 
Melancholia is beyond question the most common and 
amounted to sixty per cent., embracing every variety from 
the simply depressed with suicidal tendency, to the acute, — 
restless, excited and resistive. Twenty-five per cent. had 
Mania. These were as a rule sub-acute; violence and 
ageression being shown in only one case. Fifteen per cent, 
had Delusional insanity. In nearly every case there was 
a history of eccentricity for a considerable time previously, 
and this combined with some of the other causes I have 
mentioned produced delusions of an incurable character. 
All of them heard voices. 

There was one case of General paralysis. She had been 
left a widow with eight children, and a year before 
admission had married again. 

A suicidal tendency was shown in forty-six per cent; in 
twenty-five per cent. it was of an active character. It is 
stated that attempts at suicide during this period are often 
faint-hearted and fail from want of courage. A true state- 
ment but never a safe assumption. Two of the most 
determined suicides I have ever met with in women occurred 
at this time. The only safe rule is to regard every case of 
melancholia as a potential suicide. 

The strongest and most fundamental instinct in human 
beings, as in all animals, is that of self-preservation, and if 
this can undergo so violent a revulsion as to lead to suicide, 
it is not difficult to understand that the same alteration may 
occur in other feelings. Loss of affection amounting to 
positive hatred is sometimes shown by women at the 
climacteric towards their nearest and dearest relatives, and 
this may be accompanied by the most baseless charges 
against them. Failure to recognise this has made many a 
home wretched and miserable. It is usually an early 
symptom, is one of the last to disappear, and no patient can 
be considered recovered so long as it exists. 

Hallucinations of hearing were present in fifty per cent. 
They may be developed quite early in the atttack, or on the 
other hand may be secondary to delusions. They generally 
begin as strange unaccountable noises or whisperings, before 
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actual voices are heard. In the absence of certain considera- 
tions which would take too long to discuss, they need not 
necessarily diminish the prospect of recovery. One third of 
these cases recovered. 

daf.0 per cent. had hallucinations of common sensation. 
These often lead to false accusations, e.g.,a woman will accuse 
her neighbours of stabbing her, of molesting her with 
electricity, etc. 

Twenty-six per cent. saw visions. They occur at night 
and are very rarely present during the day time. 

Thirteen per cent. had hallucinations of taste, and ten per 
cent. of smell. The latter are often very difficult to detect 
in a fully developed case of insanity, as they are generally 
masked by stronger hallucinations of other centres, par- 
ticularly those of hearing. I believe them to be much more 
often present in the early stages, and are sometimes very 
pronounced. They generally give rise to delusions that the 
drains are out of order, or that people are putting filth about 
in order to poison the air she is breathing ; sometimes that 
brimstone is being burnt for the express purpose of annoying 
her. If they persist for any length of time they must be 
looked upon as unfavourable symptoms. I have not seen 
a case recover in which all the special senses were affected. 

Perversion of sexual instinct is less common than at 
earlier periods of life. Eroticism was present in a few cases 
of mania, but with one exception it was not of a striking 
character. It may however be a very marked feature and 
amount to actual nymphomania. 

The fifty-six cases consisted of twenty-four single women, 
twenty-two married, and ten widows. 

I am not able to give accurate statistics as to the rate of 
recovery, since several cases are still under treatment. 
Twenty-six have been discharged recovered, so that fifty per 
cent. may be taken as about the number. 

In twenty-one of these the average stay in the hospital 
was six months. ‘T’'wo were in under two months (both 
cases of mania), two for three years, and one for six years. 
These latter were cases of melancholia. No case recovered 
in which symptoms of mental disease had been in existence 
for more than six months prior to admission. 
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Treatment. As no two cases are ever alike it is only 
possible to give general indications. In the earliest stage a 
change of environment is of the first importance. If means 
will allow and due caution be exercised in the choice of the 
case, travel is to be recommended. Failing this a frequent 
change amongst relatives and friends will be found beneficial, 
provided confidence can be placed in the discretion of those 
whom she visits. 

Every endeavour must be made to improve the general 
health by out-door exercise ; the patient should live in the 
open air as much as possible. The digestion should be 
regulated, and the patient then supplied with good food and 
plenty of it. It may be necessary in some cases to employ 
electricity, massage, or Weir-Mitchell treatment. 

As to drugs, iron, quinine, or other tonics are far preferable 
to sedatives. The latter may give relief for a time, but if 
used continually they only aggravate the evil, stupify the 
patient, diminish her powers of control, and may render her 
recovery less hopeful. When menstruation is excessive, rest 
seems to be the only remedy of any value. Insomnia is best 
treated by exercise and a warm bath before going to bed. 
In depression which threatens to become morbid I wouid 
recommend nepenthe in preference to any other preparation | 
of opium. It is less liable to constipate, it does not destroy 
the appetite to the same extent as opium, and with care in 
the method of prescribing, no habit is likely to be induced. 

It is most important to avoid any line of action, or to say 
anything about symptoms calculated to make the patient 
more self-conscious. She should be encouraged in every 
possible way to take up some form of occupation conducive 
to her tastes, and not to neglect amusements. 

The onset of insanity at this period is always preceded by 
some of the following symptoms: Dislike for exertion, 
inability to employ herself, restlessness, failure to fix 
attention, lapses of memory, moody depression, nervous 
apprehensions, unusual suspicion, or a loss of affection for 
near relatives. 

Given a combination of any two—certainly three—of these 
with insomnia, the friends ought to be warned of the dangers 
likely to follow. Should any attempt at suicide be made, or 
hallucinations or delusions develop leading to obliquity of 
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conduct, it is best to advise the friends to have the patient 
certified. Let them then take the responsibility for the 
future care of the patient. The physician may have a full 
appreciation of the significance of the symptoms and lay 
down the most accurate directions as to treatment, but he is 
powerless to enforce any of them. It is this consideration 
which renders treatment in an institution so much more 
successful than it can ever be in a private house. 


When it becomes necessary to certify a patient she should 
be told in a perfectly candid manner what has been done, 
and why it has become necessary. The deception practised 
on patients by relatives and others, for the temporary 
advantage of quietly getting them to leave their homes, often 
has the effect of delaying recovery for weeks or even months, 
and is wrong from every point of view. 


Dr. SAVAGE agreed as to there being no special form of climacteric 
insanity, but rather a distinct group of symptoms which may precede, 
accompany, or follow the menopause. Symptoms following surgical 
removal of the ovaries are often only exaggerated forms of ordinary 
climacteric symptoms. There is a deadness or visceral anesthesia in 
some cases, and such patients will sometimes tell you that they are 
dead. Where there has been puerperal insanity, the menopause is a 
great source of danger. The majority of cases are melancholia; some 
have acute mania with sexual excitement. 

Any one of the symptoms of the menopause exaggerated may 
develop into insanity. Mental symptoms may precede irregularity in 
the menstrual periods, or may follow six, eight, or twelve months after 
the menopause is established. The symptoms are often hysterical, and 
frequently take the form of rages, such as swearing. Hallucinations 
of smell may occur, and these are usually associated with ovarian 
trouble. 

The condition which Dr. Rawes had described as isolation with 
introspection was by no means infrequent, especially in widows of the 
lower middle classes, and he had been accustomed to term it ‘* Widows’ 
Disease.” 

Development of hairs on the face is frequent at the menopause, there 
may also be outbursts of eroticism in women whose tendency had been 
previously entirely the reverse. 

He had met with cases similar to the one described, in which a 
patient had complained of something snapping in the head, and which 
was followed almost immediately by a marked change in their feelings, 

He could not agree that travelling was to be recommended, as 
in his experience patients often returned as bad as when they went 
away, and in some cases much worse. 

Where a sedative becomes necessary nepenthe is the best, and is 
especially useful where there is dry skin and a hard pulse. 


Dr. J. F. Woops agreed as to the unsuitability of travel in many 
cases. He looked upon sleep and good food as the most important 
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agents, and had found hypnotism very beneficial in cases of melancholia. 
The drugs he had found most useful were tonics and nepenthe. 


Dr. RospertT JONES was quite in accord as to there being no special 
form of insanity associated with the climacteric period, and remarked 
upon the wide discrepancy as to the percentage of cases classified as 
‘‘Climacteric”’ made in the returns of the various London County 
Asylums, which was out of all proportion to the difference in the 
number of patients that each admitted. 


Dr. RAWES, in his reply, said he was afraid that his statement as to 
travel had not been made quite clear. He did not intend that it should 
apply to a well established case of insanity, but only to those cases 
where a neurosis was threatening to become morbid by reason of a too 
limited environment, and he gave examples of the class of case in which 
such treatment had been followed by the greatest benefit. 


APRIL 14th, 1897.—Clinical Evening. 
TREATMENT OF CHRONIC ULCERS BY OZONE. 
Demonstration by Dr. Butler Harris. 


A special apparatus for generating ozone was first shown 
and described. The method of applying the remedy was 
then demonstrated on a case of chronic ulcer of the leg of 
some years’ duration. The patient had been under treat- 
ment for two months and the ulcer was already considerably 
smaller, with a healthy epithelial edge, and this in spite of 
the fact that circumstances prevented the patient from 
resting the limb. In the centre of the ulcer were a large 
number of dark granulations, which after a few minutes’ 
exposure to the ozone became bright red and much more 
healthy in appearance.* 


Dr. Harris in reply to remarks from Dr. F. J. Smith, said that he did 
not consider it would be so useful as oxygen in the treatment of 
pneumonia on account of its irritating properties when given in greater 
strength than one per cent. He stated that it was very beneficial in 
anemia, phthisis and foetid bronchiectasis, and also in the purification 
of the air in sick rooms and hospital wards. 





* The ulcer finally totally healed four and a half months later, the process being consider- 
ably retarded by the patient’s condition of pregnancy. 

The apparatus shown was kindly lent by the makers, ‘‘ The Electric Ozone Syndicate,” of 
5, New Union Street,: Moorfields, 
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INFANILE HEMIPLEGIA. © 


Case shown by Dr. J. H. Sequeira. 


The patient was a girl of three and a half years. The 
paralysis involved the left side and had followed a fit. The 
fit lasted twelve hours; during it the left angle of the mouth 
was drawn up and the left arm and leg twitched. A few 
days after the mother noticed evident loss of power in the 
arm and leg, and that the face was not straight. 


When first seen the left arm was strongly pronated and 
the left leg was weak; no evident wasting or loss of 
sensation ; the knee and elbow jerk were excessive. The 
child was educated to use her affected limbs; the leg rapidly 
recovered but the spastic contraction of the arm remained. 

A similar case in a child of eighteen months was referred 
to, following convulsions : the hemiplegia on the left side 
was complete, the leg and face almost entirely recovered, but 
the arm remained in a spastic state. A third case was that 
of a child who had broncho-pneumonia and was found to be 
hemiplegic. It madea perfect recovery. 

These cases must be separated from that of congenital 
hemiplegia due to porencephaly and to injury of the brain- 
cortex during delivery. In the first two cases the children 
were in good health, and were due to some acute inflamma- 
tory encephalitis involving the cortical ganglion cells, just 
as an acute polio-myelitis affects the ganglion ceils of the 
cord. 

An interesting report on 126 cases of an epidemic nervous 
disease in which the characteristic symptom was paralysis 
occurring in young children, was made by Dr. Caverly, of 
Vermont, U.S.A., who attributed it to insanitary surround- 
ings. Dr. Pasteur has recently described a series of seven 
similar cases occurring in one family. In an epidemic in 
Stockholm in 1887, Rebmak found in the blood some toxic 
agent affecting primarily the vessels of the cord, and second- 
arily the grey matter. 

Other observers have produced polio-myelitis in rabbits by 
inoculation. The prognosis is good; the paralysis graduaily 
lessens, but in parts is permanent, especially thearm. Edu- 
cation in young children is most important. 
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Mr. St. CLaiR SHADWELL mentioned a case of paralysis of the left 
side of the face following a febrile attack which was considered to have 
been due to meningitis. He also narrated three cases of children in one 
family where paralysis had followed an acute fever.* 


SPASTIC PARAPLEGIA. 
Case shown by Dr. F. J. Smith. 


The patient was a girl wet. 6. A lingering birth, but not 
instrumental. She was the fourth child ; was never able to 
stand or walk alone. The stiff condition of the legs was 
noticed at the age of ten months, but there was no history 
of an illness of any kind. Dr. Smitb thought the case was 
probably one of polio-encephalitis of the Rolandic area, com- 
parable to infanile paralysis of the spinal type. 


Mr. A. H. Tupsy, in commenting on the two cases said that formerly 
he looked upon all such cases as congenital, but now divided them into 
two classes :— 

(1) Congenital. (2) Acquired. 

In Class 1 spastic contractions are very common. Division of the 
tendo Achilles relieves the resulting talipes equinus for three or four 
years, but redivision is frequently required. It is of no use to divide 
tendons in the arm, but he considered it of great importance to educate 
the muscles of the arm. The mental condition in these cases is either 
very sharp and irritable, or it is markedly deficient. 


TWO CASES OF TRIGEMINAL NEURALGIA 
SUCCESSFULLY TREATED BY HYPNOTISM AND 
SUGGESTION. 

Shown by Dr. J. F. Woods. 


The first case, a male et. 50, had suffered from neuralgia 
since 1887, gradually becoming worse. He had been operated 
on three times by Mr. Charters Symonds, who in the last 
operation had removed Meckel’s ganglion, but the pain 
returned. The patient was hypnotized and the suggestion 
made that his pain would disappear. He was greatly 
benefited after the first sitting, was able to resume his 
occupation in a fortnight, and has since remained well. 

The second case, a male et. 44, had suffered from 
trigeminal neuralgia for six and a half years, and was 
operated upon in 1894 by Mr. Charters Symonds, who, after 





* Jt transpired that these were three of the cases recorded by Dr. Pasteur. 
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the removal of seven teeth from the upper and four from 
the lower jaw on the affected side, divided the inferior 
dental nerve above the foramen. 

Relief was obtained for fifteen months. A second opera- 
tion was performed and an attempt was made to reach the 
third division at the foramen ovale without success, and the 
operation was abandoned. 

On October 20th, 1896, Mr. Symonds sent the patient to 
me. He suffered pain whenever he moved his jaw. He 
scarcely slept, and was afraid to speak on account of the 
pain. On October 20th the pain was removed by suggestion 
without the patient being hypnotized. The treatment was 
repeated on the 23rd and at intervals during November and 
December. He is now free from pain, can eat and sleep 
well, and has gained in weight. | 

Mr. CHARTERS SYMONDS gave an account of the operations he had 


performed on these cases, and congratulated Dr. Woods upon his 
successful treatment. 


Dr. Woops, in reply to Dr. Glover Lyon and Dr. Herman, said he 
had treated three cases of this kind and all had recovered. The treat- 
ment was always successful in neuralgic cases, but he was unable to 
explain why. His method consisted in placing the patient in a 
comfortable position, applying graduated pressure, stroking the face, 
and suggesting to the patient that the pain would disappear. 


A CASH FOR DIAGNOSIS. 
Shown by Mr. Hope Grant. 


J.K., et. 48. Three weeks ago he woke upin the morning 
with a feeling of numbness in the thumb, fore and middle 
fingers of the left hand, “as if he had been lying on them.” 
He was unable to flex the fingers or to hold anything with 
them. Fingers remained pale, and felt dead for about a 
fortnight afterwards. Sensation, though not lost, was much 
diminished. Power of flexion is still diminished, and power 
of opposition still more so. There were no unusual symptoms 
at the time of attack, but a few days later I was called in 
because his left foot was swollen; this I considered to be due 
to an inflamed corn. He has suffered from ‘rheumatic 
pains’ in the legs for the last ten years. These appear to 
resemble, or are, “lightning pains.” There is loss of knee 
jerks, the pupils do not respond to light or during accommoda- 
tion. He reels when standing with eyes closed. He has 
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hypertrophy of the left ventricle and atheromatous arteries. 
For the last two years has had great difficulty in retaining 
urine during the day, but not at night. Was under treatment 
for a chancre for four months some years ago. He has had 
a so-called “corn” for five years under the left foot. This 
somewhat resembles a “ perforating ulcer.” From time to 
time has drunk to excess. 

Mr. A. H. Tussy termed these cases “ post-syphilitic fibrosis,” and 


said that in his experience they were not amenable to anti-syphilitic 
treatment. 


Dr. F. J. SmirH advised pushing iodide of potassium, and highly 


recommended mercurial inunction. 


Mr. Hope Grant replied that he had not looked upon the case as one 
of tabes dorsalis, and accepted Mr. Tubby’s diagnosis. 


FIBROSIS OF THE LEFT LUNG, WITH PARALYSIS 
OF THE LEFT VOCAL CORD. 


Case shown by Dr. Glover Lyon. 


The patient, a married woman, aged 48, had been well up 
to a year ago. She then complained of cough, with shortness 
of breath, and has had two attacks of hemoptysis. No 
history of syphilis. 

Left side of chest is one inch less than the right. There 
is dulness, increased vocal resonance, diminished vocal 
fremitus, with diminished breath sounds all over left side, 
and tubular breathing over upper part anteriorly. Heart’s 
apex beats in fourth interspace. She has severe cough with 
little expectoration, stridulous breathing, and shortness of 
breath on slight exertion. Pulse is weaker on the left side 
than the right. The left pupil is smaller than the right. 
The voice is husky, and the left vocal cord is paralysed. 
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APRIL 28th, 1897.—Ordinary Meeting. 
HEADACHES. 
Introduction to a Discussion, by Dr. Hingston Fox. 


In opening this discussion, I propose to set before you 
some of the commoner types of headache, arranged in the 
order of the period of life to which they belong. Owing to 
the largeness of the subject and its extensive literature, I 
must confine myself to my own observations, which have 
been made chiefly upon out-patients, and these mostly 
women and children. I have two especial aims in view, 
the one, to examine how far these forms of headache are 
dependent upon states of general blood pressure, and the 
other to discuss the means of relief or cure. 

In Infancy we can say little as to headache, yet sometimes 
the unappeased cry, and the action of putting the hands to 
the ears or hair, tells us with much probability that the head 
is the seat of pain. 

During Childhood the chief causes of headache are school 
pressure and the rheumatic poison. The latter will come 
before us in connection with a later age. School Headaches 
are common among the children attending the public 
elementary schools. The boy or girl is subjected to mental 
stimulation under bad hygienic conditions—crowded, insani- 
tary homes, poor or scanty food—and the result isa frequent 
headache. The pain is usually frontal, worse on exertion, 
relieved by lying down or going into the open air: in severe 
cases it persists at night and may hinder sleep. When the 
rheumatic tendency is also present, the proneness to headache 
is much greater. There is generally increase of arterial 
blood tension. And here let me say that the determination 
of the blood tension is not always a simple matter. The 
pulse may tell us much, rather however by its sustained 
character between the beats, than by incompressibility of 
the beats themselves. I do not however rely only upon the 
pulse, the true tension of which is often difficult to appreciate, 
but especially upon the sounds heard over the great vessels. 
Accentuation of the second sound of the heart, when heard 
over the aortic orifice, is a more certain sign, although here 
the observer must be mindful that a thick or thin chest wall, 
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retracted lung, or stiffened aortic valves may greatly modify 
the sound heard. It is useful to listen also over the carotid 
arteries at the base of the neck. Headaches due to defects 
of eyesight must not be confounded with those from school 
pressure. The best remedies for school headaches are in my 
experience, rest and cod liver oil. 

In Adolescence and young adult life there are many kinds 
of headache prevalent. 

There is first the Rhewmatic headache, 7.e., that which is 
associated with acute or sub-acute rheumatism, or with a 
well-marked rheumatic habit. The subjects are children or 
young adults. The pain is generally frontal, often felt on 
waking in the morning, and almost always worse in the 
early part of the day. The heart is over-acting, with a loud 
second sound in the pulmonic area. There is increased 
vascular tension. The headache is relieved by salicylates 
and alkalies : if any specific remedy for the pain is required 
antipyrin has been found effective. 

Closely associated with the rheumatic headache is that due 
to Over-action of the Heart. This is also a condition of plus 
tension, and must be distinguished from rapid heart 
(tachycardia), where the tension is lowered—of which more 
presently. The heart’s action is increased, not only in rate 
but in force : the impulse is strong, the sounds loud, and 
especially the second sound, as heard on both sides of the base 
of the heart. The subjects are often rheumatic, so that a clear 
distinction between these two classes of headache cannot 
always be drawn. The site of the pain has seemed to be 
more varied than in the simply rheumatic headache : often 
it affects the vertex, and it is sometimes worse in the evening 
or in the night. Vertigo is common and there may also be 
tinnitus aurium. Rest, iodide of potassium and alkalies are 
the remedies indicated. 

A third large class of plus-tension headaches in young 
persons is found in connection with Anemia. The 
throbbing or shooting frontal headache is typical of anaemia, 
but the site may also vary a good deal. Constipation is 
generally present. The remedies for the pain are those for 
anemia, purgative salines and iron, and the presence of the 
headache need not deter us from giving iron, if adequate 
saline treatment is used. 
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This brings us to Constipation Headaches in general, still 
showing increased blood tension in the vessels. Constipation 
may cause pain in the head at all periods of life. The 
pain is more often referred to the forehead than elsewhere, 
but in many cases the vertex is spoken of, or other parts of 
the head. Vertigo is often compiained of. Many of these 
cases are complicated by rheumatism or senile vascular 
changes. 

Albuminuric Headaches also belong to the series of high- 
tension headaches. In a few cases I have observed, the top 
or back of the head was mostly affected, and the pain, unlike 
that in most of the classes already mentioned, was not 
usually relieved by the recumbent posture at night, but was 
then as bad or worse than in the daytime. 

Migraine forms a very important class, and will detain us 
a little longer. I understand by migraine, a periodical nerve 
storm, the typical paroxysm consisting in severe pain in one 
brow or temple, giddiness, nausea, often vomiting, and some- 
times disturbances of special senses, such as hemiopia, or 
transient blindness, vibratile spectra, numbness of parts of 
the surface, etc. The pain is in some cases symmetrical 
Such attacks occur at any age from childhood onward, but 
are less common after the climacteric period. In the 
majority of my cases the arterial tension has been increased, 
but in one notable case it was not so: this was the worst 
case | have ever seen, the attacks were very frequent and 
severe, reducing the subject, an intelligent professional man, 
to misery, and in his vessels the blood tension was very low. 
Instances of migraine are common in women with a gouty 
inheritance, and whose urine is over-acid, often laden with 
urates, and depositing uric acid crystals. Such women have 
increased vascular tension, and their catamenia are profuse. 
They are liable to strange pains, which puzzle their medical 
attendants, in the back, the side, or about the sternum. 

In the treatment of migraine we must, in the first place, 
deal with the patient’s general condition. Saline purgatives, 
a mild mercurial course, potassium iodide, sodium salicylate, 
or alkalies are often indicated. There are generally bad 
habits of diet in these cases needing to be set right: also 
want of exercise, constipation, etc. For the relief of the 
paroxysms, antipyrin and phenacetin have often been in my 
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experience successful, if given before the attacks. Lauder 
Brunton points out that during the attack the power of 
absorption is almost suspended. Alkalies sometimes induce 
the attacks, perhaps by rendering the uric acid in the tissues 
soluble. I am accustomed to rely much upon cannabis 
indica, having had a rather large experience of this remedy. 
The extract, often combined with cascara sagrada, has con- 
trolled many, if not most, cases of migraine. The co- 
existence of a tendency to menorrhagia is a further reason 
for the use of Indian hemp. But it is a remedy which 
requires careful adjustment for each case, both from the 
varying susceptibility of different subjects to its influence, 
and I think also from the varying strength of the drug 
itself. I prefer to use the fresh extract, and have in a good 
many instances given it to the point of intoxication. This, 
however, does no permanent harm. 

In the case of a woman convalescent from acute lung 
catarrh, attacks of migraine were occurring daily; one fourth of 
a grain of extract was prescribed, and she took by mistake 
two doses at once, half a grain in all: intoxication followed, 
as shown by strange delusions, and unconsciousness for two 
hours. On recovery she remained free from headaches for 
ten days. In another case the dose of the drug was gradually 
increased to seven-eighths of a grain, and then, a hearty meal 
following the administration, symptoms of intoxication 
came on, with hysterical excitement. The patient declined 
further use of the remedy, but was persuaded later to resume 
it, and the attacks of migraine were both distant and slight 
when she persevered with it. In a third case, nearly half 
a grain used to cause some symptoms of intoxication, when 
taken upon an empty stomach,—“ pins and needles,” stupor, 
and strange feelings being complained of : but these were 
delayed for three or four hours, when the dose was taken 
after a full meal. 

In the case of severe migraine alluded to with low blood 
tension, cannabis only aggravated the patient’s sufferings,— 
I believe it is useless except for high tension states—nor 
did caffeine, bromides or salines help him, and change of 
air brought only a short respite. The patient left me un- 
relieved. I heard of him a year later; he had consulted 
other physicians, but the attacks continued much the same. 
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I have notes of about a dozen cases of Hpilepsy in which 
headache was a prominent symptom, but it varied much in 
site and other characters. In several of the cases the pain 
was worse in the evening or during the night, a feature not 
usual in headaches. 

With regard to Neuralgic headaches, besides those which 
are localised in the area of a cutaneous nerve on one side of 
the head, and some of which are reflex to ocular, dental or 
nasal conditions, there are a few cases upon my list of 
severe habitual headache of long standing, occurring in 
women, which do not seem to fall under any other category. 
The pain was in the back of the head and nape of the neck, 
and came over the vertex. There was plus tension in the 
arteries. Relief was obtained from cannabis, with alkalies 
or salines. 

We may now pass on to one or two forms of headaches, 
still in younger adult life, in which the arterial tension is 
lowered. The principal of these is the headache associated 
with Tachycardia, or heart-hurry. This condition may be 
contrasted with that of the over-acting heart previously 
alluded to. The heart contractions are in both frequent, 
more so in tachycardia, but whilst the over-acting heart 
beats forcibly against tense blood-vessels, in tachycardia the 
beats are simply quickened, the second sound is weak, and 
the vessels are relaxed. The breathing is quickened, the 
skin perspires inordinately, and there is incapacity for much 
exertion, physical or mental. Graves’s disease may be 
looked upon as tachycardia in its full development, but all 
degrees of the condition in a slighter form are very common— 
more common, I venture to think, than used to be the 
case. The headache of heart-hurry is again various in its 
location, frontal, vertical, posterior, or several of these com- 
bined. The head is often flushed or hot, and the pain is 
commonly worse at the catamenial epochs; it is usually 
relieved by quiet, by recumbency, and by drinking tea. 
Caffeine quells some of these headaches, the iodide and 
bromide of potassium relieve others. 

Headache in Alcoholic subjects may be coincident with 
plus or minus blood tension. When it is due to the direct 
action of alcohol the vessels are relaxed, the tension is low, 
and the condition is closely similar to that of tachycardia. 
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On the other hand, the indirect and remoter effects of 
alcohol, by hindering elimination, increase the blood tension, 
and contribute a large quota to the plus-tension headaches 
of middle life, which we shall consider presently. 

There is a well-marked type of headache, which may be 
termed Congestive. ‘The head is flushed and hot, and the 
caretids often pulsate visibly, whilst the hands and feet are 
cold ; the pain is frontal, or all over the head when severe, 
and is described as bursting, throbbing, beating, or shooting 
in character : it often begins on rising in the morning, and 
is worse after exertion or meals. The subjects are well 
nourished, and in women the catamenia are scanty or absent. 
The blood tension, contrary to what might at first sight be 
supposed, is somewhat diminished. This form of headache 
seems to be very well relieved by caffeine. One woman, 
aged 23 years, came again and again during many months 
for her five-grain doses of the citrate of caffeine. ‘It 
seems,”’ she said, “as if I can’t do without the medicine; I 
get relief half-an-hour after I take it.” Caffeine is the most 
useful remedy we have for low-tension headaches. Antipyrin 
and phenacetin relieved some of the cases. 


Mention may here be made of the headache due to Cough. 
It is, I think, of much the same type as the last ; the pain is 
frontal or vertical, and the head is hot. The blood tension 
is doubtful; sometimes, if not generally, lowered. The 
conditions are complex ; in one case the tension was usually 
increased, but during a paroxysm of cough it was dimin- 
ished, and the vessels relaxed. The headaches of influenza 
and of enteric fever belong to the low-tension class. 

Going on now to the headaches of Middle life, it will be 
convenient to speak here of those attendant upon Heart 
disorders, although many of these are found also at earlier 
ages; those belonging to old age will be considered later, 
My records of heart cases are too few to enable me to draw 
many conclusions. 

In the early stage of rheumatic heart disease, with or 
without slight valvular lesion, the vascular tension is gener- 
ally heightened, and headache is very common. It may be 
thought that mitral regurgitation must lower the tension ; 
and when the reflux is large probably it must be so, but in my 
experience asmall leak may coincide with tightened arteries. 
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The site of the pain may be in any part of the head, and 
the headache is much the same as that already described 
under the heading of rheumatic. Cannabis relieves some of 
these cases. Headache occurs also in the later stage of mitral 
disease, when the tension has sunk; it attends also, often 
severely, aortic incompetency. Mitral Stenosis caused a 
characteristic headache in six cases. It was generally located 
at the vertex, often throbbing in character, came on upon 
waking or rising, and was increased by exertion or by taking 
food. This headache was relieved, as is usually the case, by 
lying down; on the other hand, I have noted several cases 
of feeble, irregular or irritable hearts, with headache 
ageravated by the recumbent posture. We shall see that 
this is very often the case with the high-tension headache 
of old age. 

Menorrhagia is commonly attended with headache, gener- 
ally frontal or vertical and throbbing. I think the blood 
tension is most often heightened. Cannabis indica is 
especially indicated. 

Arterial tension is apt to rise during the middle period of 
life. The causes of this change, as they are seen in the well- 
to-do classes, are quite familiar to us — over-eating, alcohol, 
sedentary habits, and the gouty constitution. From these it 
results that the blood becomes charged with effete matters, 
and the vessels thickened ; the heart usually hypertrophies, 
and for long no serious difficulty hinders the due circulation 
of the blood. In the poorer classes another set of causes are 
at work—bad air, scanty and poor food, long hours of manual 
labour, shortened rest and chills. These depressing causes 
generally, in my belief, lead to contraction and thickening 
of the arteries, or I would say, to premature age of the 
vessels ; for among the poor, at least, degenerated vessels are 
among the normal results of old age. Then arises the 
question, Will the heart hypertrophy, in response to the 
greater pressure against which it has to act? In many cases 
it does so, but in others it fails to hypertrophy, because its 
tissues are badly nourished and there is general lack of 
strength. Instances of this condition are often to be seen 
amongst the poor in broken-down, middle-aged men and 
women. The vessels are thickened, but the heart is dilated 
and feeble, with weak second sound : there is asthenia and 
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short breath, and the pulse has nearly that character described 
by Broadbent as “ virtual tension.” 

Headache is very common amongst the Gouty and those 
whose excreting organs are working ill; a high tension 
headache, to be relieved by mercurial purgatives, salines, 
alkalies, potassium iodide, and perhaps cannabis. The poor, 
with their high tension, bred of want and fatigue, suffer 
perhaps less in headaches, nevertheless many such cases 
have come before me. I shall refer to this again in con- 
nexion with old age. 

There is, however, one class of headaches in middle life 
of a kindred type to the foregoing—that which affects women 
about the Climacteric epoch. The pain is commonly 
referred to the vertex, and is often spoken of as bewildering, 
or as aggravated by noise or worry; vertigo is frequently 
complained of. The blood tension is increased. Many cases 
also show symptoms of hysteria or mental depression at this 
epoch, and in some of these I have noted the tension as 
lowered, but high tension is, as stated by Broadbent, the rule 
in melancholia. Bromides are the most useful drugs, besides 
mercury and salines ; cannabis sometimes. 

It remains to say a few words about the headaches of Old 
age. The poor age early ; at fifty-five they are old ; at sixty 
or sixty-five, thickened vessels, tortuous temporal arteries, 
thin and wrinkled skin, and arcus senilis tell that the full 
age of the Psalmist has virtually been reached, and it is by 
reason of strength if they compass seventy years or seventy- 
five. Amongst over 12,000 patients at St. Luke’s Dispensary, 
I have seen probably not half-a-dozen over eighty years of age. 

The blood now circulates through inelastic tubes, no 
longer with the easy flow of health; a stronger propelling 
force must urge it forward. The heart responds and 
hypertrophies; there is heightened tension. But as the 
vascular changes go on, there comes a time when the heart 
muscle can no longer easily meet the strain. There is 
increased action, making up in frequency of beat for the 
lessened power ; there is precordial distress, and bad breath- 
ing. This condition is well described by Balfour in his book, 
“ The Senile Heart’; also by Clifford Allbutt. The heart 
may be vanquished in the strife, its cavities may dilate, and 
its action become rapid and irregular, with low tension in 
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the arteries. And life may yet be prolonged for years, but 
it is life at a lower level, the sum of the action of feeble 
organs, when the flowing blood stream has fallen to a mere 
brook, meandering through the marshy tissues. 

Now whilst the tension is increasing monthly and yearly 
it is not to be thought that the various organs can work in 
comfort. Amongst the symptoms of dis-ease headache is 
common, in site frontal, vertical or posterior, often throbbing, 
and apt to be worse in the night. One patient has “ dreadful 
sensations” in the head at night, another is awakened daily 
by the pain at 3 a.m., and it lasts until neartea-time. When 
the heart is distressed and labouring against pressure these 
pains become in some cases violent, “splitting,” burning, 
and especially affect the night time, hindering due sleep. 
The bowels are almost always costive, the hand is shaky, 
and the last joints of the fingers are enlarged (Heberden’s 
nodes). Headache is also common in the last stage of senile 
heart, when the blood tension is low, the heart dilated, and 
its action irregular; there are also giddiness and often 
faintings. The treatment of these headaches is that of their 
associated heart conditions. Mercury is perhaps our sheet 
anchor in the relief of the high tension of old age; salines 
and potassium iodide are of like help. I once gave nux 
vomica to a person aged eighty-eight years with thickened 
vessels. She begged it might be left off: “It strings me 
up so, Sir, I cannot bear it.” As has been well said, Epsom 
salts are the best tonic for the aged. In the low-tension 
headache of failing heart power, digitalis, strophanthus, etc., 
are of chief use. 

The points I have sought to bring forward may be thus 
stated :— 

(1) The state of the arterial blood tension is an important 
factor in many forms of headache. Increased tension is the 
rule, but there are some well-marked types of low-tension 
headache. | 

(2) The remedies which lower blood tension are in 
general useful for high-tension headaches, and those which 
raise tension for the low-tension forms. 

(3) Of specific remedies, cannabis indica is of service in 
high-tension headaches, and caffeine citrate in many of 
those of low-tension. Antipyrin, phenacetin, and acetanilide 
may be useful in both, but chiefly when the tension is high. 
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SCHEDULE OF SOME COMMON TYPES OF HEADACHE. 





Heightened Arterial Tension. Lowered Arterial 
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Rest, Food. 
Mercurials, Salines, Potassium | Nux Vomica. 


Therapeutic Indi- Iodide, Alkalies. Digitalis, etc. 
cations. Cannabis Indica. Belladonna (?). 
Antipyrin, Phenacetin, etc. Caffeine Citrate. 
Bromides. 





Dr. Haic was greatly interested in cases of migraine with low 
tension, which he had never seen, and asked how the tension was 
measured. He defined it as a paroxysmal headache occurring every 
week, month or less frequently for many years ; the attack itself lasting 
thirty-six to forty-eight hours. 

Like most headaches it was due to pressure inside the skull owing to 
high blood presssure which was an invariable concomitant of the pain. 
Its dependence on blood pressure was shown by its being relieved by 
the vertical position, or by the compression of the carotid artery. He 
had suffered from the disease and had been treated for years with 
drugs, but the attacks returned every week. When he gave up meat 
he at once found a decrease in frequency and diminution of the 
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severity of the headache. Later investigation of the urine showed the 
attacks to be always associated with excessive excretion of uric acid, 
and he had named it uric acid headache. He was able, later, to explain 
the effect of meat in producing it, for all animal muscle contains 
substances of the xanthin group, which are either equivalent to uric acid, 
or are converted into it when taken into the human body. The 
alkaloids of vegetables, such as tea, coffee, cocoa are also xanthins. 
He held that this form of headache is due to poisoning by meat, tea, 
etc., and could be reproduced or prevented any time by giving or with- 
holding these substances. Uric acid was found in the body in definite 
relation to urea, about one to forty, and if too much nitrogen be taken too 
much of both are formed, and some of the uric acid may remain unexcreted 
and accumulating in the body produce headache. But if only sufficient 
nitrogen be taken to form urea in the physiological proportion of thirty- 
five grains per pound of body weight per day, no harm is done. In 
order to eliminate uric acid and xanthins as far as possible, he 
advocated the substitution of milk, cheese, peas, beans, etc., for meat, 
fish and eggs, maintaining that this diet alteration would almost 
completely prevent the uric acid headache, and in addition would 
increase the health, strength, and power of endurance, promote sleep, 
appetite, digestion, and last but not least greatly improve the quality of 
the blood. He then gave examples showing the increase in amount of 
hoemoglobin and number of corpuscles when this diet was adopted, and 
advocated the examination of the blood to estimate the effect of diet 
on uric acid. 

In conclusion he pointed out that nearly all the drugs advised by 
Dr. Fox had the power of clearing the blood of uric acid, and so would 
lower the blood pressure and relieve headache ; and he quite agreed 
with Dr. Fox that the majority of headaches were accompanied by high 
blood pressure. 


Dr. Harry CAMPBELL agreed with Dr. Fox as to the.care required in 
estimating arterial tension. He thought that accentuation of the second 
aortic sound as evidence of high arterial tension should be considered 
in relation to the first sound ; it was more suggestive of high tension 
when the first sound was subdued than when loud. He had known the 
tension to be low in migraine. He thought the causes of headaches 
might be grouped under three heads :—(a) Peripheral irritation ; 
(b) Defects in composition of the blood ; (¢) Organic. Among peripheral 
irritations, those arising in the eyes and teeth were the most important ; 
it was necessary to remember that the eye strain and the consequent 
headache might result from so called insufficiency of external ocular 
muscles, as well as from errors in refraction. Another source of ocular 
headache was increased intra-ocular tension. this was in his experience 
a common source of tenderness and pain in the eyes and of reflex head- 
ache. (6) Headache might be induced by impoverished blood and was 
therefore common in anemia ;.a poisoned state of the blood was a much 
more common source of headache, as was shown by uremia and drugs, 
and increasing experience was teaching him that this was the great 
cause of headache. Whether uric acid was to be included amongst 
poisons capable of producing headache he could not say, but he had a 
strong suspicion that a faulty action of the liver was at the bottom of 
many headaches. (c) Headache might be induced by. intra-cranial or 
organic disease, also from organic changes in the skull and extra-cranial 
structures. 
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He emphasized the importance of treating syphilitic headaches 
promptly, as they heralded an outbreak of cerebral syphilis. 


Dr. DunDAS GRANT found nasal disease a cause of a certain number 
of headaches, especially when the region affected was the upper part of 
the nasal cavity, the middle turbinated bones or the sinuses. 

Headache from nasal disease might often be diagnosed by means of 
the relief afforded by the application of cocaine to the nasal mucous 
membrane, and also by the aggravation produced by application of the 
nasal probe. He thought very little help was derived from the 
localization of the headache, and instanced the fact that in disease of 
the sphenoidal sinus he had most frequently found headache to be 
localized in the frontal region. In cases of intra-cranial abscess the 
position of the pain was most misleading. Cerebellar abscess might 
produce frontal headache, and temporo-sphenoidal abscess occipital 
headache. Chloride of ammonium was almost a specific in vertical 
headache of females suffering from leucorrhcea. Barnes recommended 
it in menorrhagia. 


Dr, J. H. SEQUEIRA enquired how high tension could be associated 
with a leaking valve of the heart, and referred to Dr. Leonard Hill's 
lectures on the circulation of the blood in the cerebrum: who found it 
to be dependent on the condition of the general circulation, and 
especially on the state of the circulation on the venous side. He 
considered headaches as not the result of plus tension, but associated 
with it. 

Dr. GLoveR Lyon considered migraine a separate disease, and spoke 
of the value of quinine in three grain doses, given night and morning. 


Dr. J. F. Woops had treated twenty-two cases of headache by 
suggestion. There had been recoveries in fifteen, and the remaining 
seven had improved. 


Dr. Fox replied. 
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